
SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Michigan Republican Party

43 / 108

11a

13

11b

14

11c

15

12

16 17

5075.42

A.

Form 3X

Form 3X

Image# 27931582741

X

Elaine Petouhoff

18528 Renwick Street

Livonia MI 48152

 

NA
Retired

285.00

1 0             3 1             2 0 0 7

45.00

Receipt

71113.C830475

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Dennis Poirier

1265 Orchard Road

Essexville MI 48732-1934

 

Bay City Public Schools
Administrative

237.92

1 0             0 9             2 0 0 7

30.42

Receipt

71113.C830258

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. William Powell

19 Bitterblue Lane

San Antonio TX 78218

 

Northeast OB/GYN
Doctor

5000.00

1 0             1 1             2 0 0 7

5000.00

Receipt

71113.C826405


